- l Hlm I‘“l "”t “"l ”‘H 'w' “ﬂl tlm |l|n W 1|l“ ml; m ““W |l|“|iml I’ M'
{Address)
(Address)
{City/State/Zip/Phone #)
‘ D4/18/13-~01027--003  #%125,00 f
[Jrekur [ war [] maL =
{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status T o -
g ,’:s
=0
L S
Special Instructions to Filing Officer: . oy
- SO S
o @
A .
e K
Office Use Only
aor 26 103
D. U\J‘I—ER
1




B4/26/20813 18:43 6157711983

HOMESTEAD PAGE @1/B6
Attached are the instructions to register a foreign [imited Tiabikity com... hutp://fotm. sunbiz.org/pdf/cr2e027 pd
CRIEQ?T {910} '
COVER LETIER
TO:  Registration Section
Division of Corporations
sonmeer: __Punt. Gt dovenpy sz LG S
Name of Limited Liability Company L -
A S m A
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Certifidagg of |~
Existence, and check are submitted to register the above referenced foreign limited hiability company to transact business in ;ﬁda
*§
Cart \' \
Please raturn all corraspondence conceming this matter to tha following: - Zﬁ "
'.,_‘ LB o
MLLA-V-M 4 %weﬁ' =
Name of Person e
P)bvu;.- C,-?Kn.‘ }ru By, & (At Cr
) Firm/Company
P- 0. ’_E)_Q-'I- 789 L o
Address = o
:D =r 3
ro o
Fravpen, T YloLs A
City/State and Zip Code - -;; EE
[AAY 2 P Y A . s - ';‘ 3 -
E- : (to be used for’ future annnal report potificatio -l D

For further information cancerning this matter, please call: ]

M&Ml - %‘L«DQO.P

Name of Person

(Lt  H)_$LT 3440
Arez Code & Daytime Telephone Number

MAILING ADDRESS: ) DRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301
Enclosed je-d check for the following amount:
$125.00 Filing Fee

1513000 Fiting Fee &  [J $155.00 FilingFee & [0 $160.00 Filing Fre. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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Attached are the instructions to register a forelgn limited liability com...
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMFLIANCE WITH SECTRON (08503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RBEGISIER 4 FORERGN
LIMITED LIABRITY COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:

1. %l:%p 61&4 Am‘\m o Lid,

{Name of Foreign Limited Liability Company: must mehede “Limited Lisbility Company,” "L.L.C.." or “LLCT)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writtep
consent of the managers or wanaging members adopting the alternate name, The alternate name must include “Limited Lisbility
Company,” “LL-C,” “LLC.7)

2. Ttiitonts. 3. Slotelizad o
(Junsdiction under the Taw of which loreign limited Yability (FEl number. if applicable) . - <2
company is organized) . Y e Leny

‘_:,g -1
4. zlvlzon 5. Plertroene, R I
(Date of Orgamzation) (Durstion: Year Goited hahuity company vnll cease o &
exist or “perpetual”™) 1 b
- o Lk
} --m B :x ' T -
6. o A T e 5 I ) -
) transacte iness I Flon 1or to Tegistration. M
(Set sectivas 608.501 & 608.502 £.5. to dete?;mepemhy tiability) S
7.

Lo Suitte e Se

>,

Fotmecard, TH Zr1oé.
(Street Address of Principal Othce}

8. If limited liability company is a manager-managed company, check bere [_]

The name and usual business addresses of the managing members or managers are as follows

10. Attached i an ariginal certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in
the misdiction. 1mdex the law of winch 1t & organized. (A photocopy is not acceptable. Hithe cestificate is n a forefgn language, 2
translation of the cartificate voder cath of the translator imist be subwnitted )

11. Nature of business or purposes to be conducted or promoted in Florida: |ead Ly s 5€l’ Vices

Sigmature of a member or an authorized representative of 8 member.

(I sccordance with section 608.408(3), F.S., the cxecution of this document coustinttes an affimation under the
penalties of perjury that the facts stuted berein are true. 1 am aware that any false information submitted in a
document to the Department of State constitutes 3 third degree felony as provided for in 5.817.155, F.8.)

Miu--ua- Suth

Typed or printed name of signee
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

If unavailabie, the alternate to be used in the state of Florida is:

2. The pame and the Florida street address of the registered agent and office are:

@
M.MJA Srarw By
(Name) A
oI
“r— o §
\e© ‘g C/c?tbt Ceu.u(' - B
Florida Street Address (P.O. Box NOT ACCEPTABLE) Toom
-]

(e L 5265%4 =

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificote, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper ond complere performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, Florida

Srarutes.
:Q (Signature) /

$100.00 TFiling Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional}

§ 500 Certificate of Status (optional)
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' STATEOF TENNESSEE
Tre Hargett, Secretary of State
‘Division of Business Services

William R, Snodgrass Tower
i~ 312 Rosa L. Parks AVE, 6th FL
! .Nashville, TN 37243-1102

Y7o

(3
-.....'.'.-

| OMELAMESWOAP . .o » A Aprit 26 2013
PO BOX 288 N : :
" FRANKLIN, TN 37085 ;. i e
o ' ! i W
Request Type: Certificate of Existence/Authorization ' lssuance Date: .04/26/2013 .
Requesi#. 0095784 . . L : : ‘Copies Raquested:  --1 . ?g g
' ' S ',_Doeument‘Raceipti " o T
Receipt#: 1041387 . - - - - : ' !I Filing Fee: - $2%26 . - ¢
_ Payment—Crad‘t Coard - Tennemeﬁmume Online Paymant# 150098128 : : - $2E25
' "'Regardmg - Blue Sky Joumeyn LLC : f o i =
Filing Type: Limited Liabitity Company ‘Domestic ' Control # : 708657
Formation/Quaification Date 021064'2013 : o ;. Date Formed: 02/06/12013

- Siatus: Active - - .- T o "I'.  Formation Lacale: TENNESSEE
-Duration Term:  Perpetual - ' : 5 inactive Data:
Busrness Coumy WILLIAMSON COUNTY ' I '

CERTIFICATE OF EXISTENGE

1, Tre Hargett, Secretary of State of the State of Tenness?e do hereby cemfy that effective as of
the issuance date- noted above B

Blue Sky Joumeys LLC

. *iga lelted L:abmty Company du!y formed under f.he law of thié State wrth a date of
. incorporatlon and duration as.given above;. = = . r

" *has paid all fees, taxes and penatttes owed to- thls State {as reﬂected in the records of the
‘Secretaxy of State and’ me Department of Revenue) whnch affect the- emstenoelauthonzatuon of
the business; . _

" has appomted a reglstered agent and reglstered office :ri this State:
* has not filed Articles of Dissalution or Arhcles of Termmak:on A decree of 1ud|c:|al dissolution
_has notbeenf'led oo !

i
i
'

Tre Hargett 7.
Secretary of State
' Verification #: 002929426

* Processed By:  Cert Web User
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